TRAFFIC ENGINEERING REQUEST FOR SERVICE

Street Name Cross Street

Requested By (The following information is required):

Name (Please print):

Telephone (Daytime):

Street Address:

City, State, Zip Code:

E-mail (Optional):

Please Check the following options:
D All-way Stop
D Two Way Stop
D Crosswalk
D Change in Pavement Marking or Striping
D Sight Distance
D Other (Please Specify):

D Traffic Calming (Speed Hump, etc.,
additional petition form will be sent).

D Traffic Signal Issues
D Parking Issues

Please describe the problem and desired solution:

Please return completed form to: MAIL: Traffic Engineer ing
P.O. Box 1900
Reno, NV 89505

FAX: (775)334-1226

DROP-OFF: Traffic Engineering
1 East 1* Street
9" Floor
Reno, NV 89501

PHONE: (775) 334-2548
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